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FY 2004 EPA MANUAL INSPECTION CONCLUSION DATA SHEET (ICDS) FORM
- Instructions and Definitions for Completing the Information Follow

1. Reglon _5 Facility Name/Location kuu M\L%t- REC&L\‘W\?) Q\/\l \I«Ldl l.DL’“?( P /

-2 General Facility Permit ID number: SARODD S 28—
3. sicadign 0 O O O o varcs code soigy: B @ @ @ &

4. Date of Inspection: _ & 7} l"l! L\ (mm/dd/yyyy)

5. Media Type: CAA-Stationary 0 CWA-NPDESDO GLPO LeadPaint0 CAA 112: O
CAA-Mobile Sources O RCRA% UST O TSCA core, PCBs, asbestos O

6. Deficiencies: Did you observe deficiencies during inspection? (JYes N\No [N/4 is not allowed]
a. If YES, go to #7 4
b. If NO, goto #9

7. If YES: Did you communicate the deficiencies to the facility during the inspection? (JYes No

8. Actions Taken: Did you observe or see the facility any actions during the inspection to
address the deficiencies communicated? (3 Yes ?fplo [N/A is not allowed]
a.. If NO, go to #9 '
b. If YES, check the action(s) taken, or describe any other actions taken. (Check all that apply)
Action taken
Verified compliance with previously issued enforcement action -part or all conditions
Corrected record keeping deficiencies
Corrected monitoring deficiencies
Completed a notification or a report
Requested a permit application
[mplemented new or improved management practices or procedures
Improved pollutant identification (e.g., labeling, manifesting, storage, etc.)
Reduced pollution (e.g., use reduction, industrial process change, emissions or discharge
change, etc.). Specify the pollutant(s) reduced only if this ection is checked..

Water: Ammoniad BODO CODO TSSO O/GO TCO DOO MetalsO CNO
Air: NOxO 8§S0O20 PMO VOCO MetalsO HAPsO COD
List other actions observed or other pollutants reduced:

9. Assistance: Did you provide general compliance assistance based on national policy? Yes (J No

A

Did you provide site-specific compliance assistance based on national policy?
OYes ONo

Note: EPA inspectors are not required to provide compliance assistance.

Optional Inforination': Describe actions taken or assistance provided to assist the facility.

NOTE

TO EPA INSPECTORS:



The main purpose of EPA inspections is to determine compliance with environmental regulations and
enforcement agreements. Secondary purposes include providing a field presence to create a credible
deterrent and providing assistance, when appropriate, to help facilities achieve compliarce. '

. The ICDS is used to identify observable corrections to deficiencies and compliance assistance
activities. ICDS is NOT designed to capture all of the observations, findings, and other data
contained-rrthe fifial inspection report. Deficiencies identified as potential violations, and actions
to address deficiencies noted on the ICDS must be included in the final EPA inspection report.

. ICDS information will be used to collect accomplishments of EPA’s national inspection efforts,
develop inspection outcomes for GPRA, and manage national compliance monitoring resources.

. The information will NOT be used to track individual EPA inspectors’ performance.

. The [CDS should only be used for EPA-led inspections, not for state oversight inspections.

Instructions for each guestion:

1. Region, Facility Name/Location: Enter the Region, and facility name/location (for unpermitted facilities).
2. Permit [D #: If facility has permit, enter the facility permit [D # from Facility Registration System (FRS).
3. SIC/NAICS Codes: Identify the SIC or NAICS code at (http:/www.commerce.gov),

(http: www.osha.gov oshstats/sicser.html), (http:/’www.census.gov/epcd/wwwinaics.html), by CD-rom (PB98-
502024- NTIS (800-553-6847), or OC Inspector Website ( http: /intranet.epa.gov/oeca/inspector)

4, Date of Inspection: Enter the beginning date of the inspection (e.g., 04/10/2004)
5. Media Type: Check the environmental media program inspection being conducted.
6. Deficiencies: Check YES or NO. EPA inspectors should follow the regional policy on when and how to inform

facilities of deficiencies. Deficiencies are defined as potential violations. Deficiencies are NOT compliance
determinations (further review is needed to determine violations). A list of potential deficiencies is on the ICIS
compliance monitoring screen. (https://caribou.rtpnc.epa.gov/ICIS/)

7. Communication: Check YES or NO. N/A is not allowed.
8. Actions Taken: Check YES or NO. If Yes, check only action(s) actuaily observed/seen, or write in a short

description of the action in the “Other” section. These are not compliance determinations. Check the box to
specify the pollutant: Ammonia — NH3-N, ammonia nitrogen, ammonia as N, BOD-Biochemical Oxygen
Demand, COD- Chemical Oxygen Demand, TC-Total Coliform, 7SS- Total Suspended Solids, SS, Settleable
solids, O/G- Oil and Grease, DO- Dissolved-Oxygen, NOx- Nitrogen Oxides, SO2- Sulphur Dioxide, PM-
Particulate Matter, ¥OC- Volatile Organic Compound, CN- Cyanide, HAPs — Hazardous Air Pollutants, CO-
Carbon Monoxide, Metals- Hexavalent Chromium, Lead, Mercury, etc. Write in other pollutants if not listed.
The Case Conclusion Data Sheet Training Booklet [November, 2000] provides additional information on
actions taken. The Training Booklet can be obtained by calling the Office of Compliance(202-564-6004).

9. Compliance Assistance: Inspectors are not required to provide compliance assistance during inspections.
Check YES or NO to the two questions. General compliance assistance involves distributing prepared
information on regulatory compliance, P2 or other written materials/websites. Refer to National Policy: Role
of the EPA Inspector in Providing Compliance Assistance During Inspections, June, 2003 for more
information for examples of site-specific assistance. The policy is available on the EPA website
(www.epa.gov), tiee Inspector Website (http://intranet.epa.gov/oeca/ inspector), or calling (202-564-2300).

Data Collection Process:
=® Inspectors must complete the ICDS immediately after the inspection is conducted.

=% [nspector should forward completed forms to first-line supervisor or a designated alternate within five (5) days after
returning-from either a single inspection, or a series of inspections.

=¥ The first-line supervisor or designated alternate must review the ICDS for completeness and accuracy.

=b First line supervisors or designated alternates will compile the ICDS information by media program in order to report
I[CDS results using a consolidated manual reporting form. '

= The consolidated manual reporting form must be sent to HQ for mid-year (~April, 2004) & end-of-year reporting

(~October, 2004).





